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Department of Business Development 

Expedited Payment Process 
Disbursement Authorization Form 

DBD 306 

 
 
Project No.___________    Project Name_________________________ 
 
Project Manager__________________ Prime Contractor______________________ 
 
User Department _________________ Contract Start Date______________ 
 
Requester (CSBE Firm):________________________ Request No.______  
 
ADPICS Contract No.__________  or  FAMIS No. _____________ 
        (Construction projects only) 

Payment Request 
 

 
Expense Item 
Description 1 

 
 

Quantity 

 
Unit 
Price 

 
 

Total 

Schedule of 
Value Line 

Item # 

 
 

Comments 
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 
1Please attach supporting documentation for each expense item. 
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If the above items are not acceptable for expedited payment, please provide a brief 
explanation with signature and date; otherwise indicate approval by signing below the 
last paragraph: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
_________________     _________ 
Prime Contractor     Date 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
_________________     _________ 
Dept. Project Manager    Date 
________________________________________________________________________ 
 
 
 
The undersigned hereby represents and warrants that the above work or service has been 
properly performed, materials have been properly delivered, stored and/or incorporated 
into the Project and these activities have been inspected and approved by the undersigned 
and/or by the owner’s representatives. 
 
____________________________    _____________ 
CSBE Authorized Representative    Date 

 
____________________________    _____________ 
Prime Contractor (If CSBE is subcontractor)   Date 
 
____________________________    _____________ 
Project Manager      Date 
 
____________________________    _____________ 
Administrative & Fiscal Director, DBD   Date 
 

 

DBD USE ONLY 
                                                                                                           Award 
EPP Control No.__________    Data Entry Date__________    Completion Date_________ 
 
Date Reviewed_________                   AO3 Initials____________ 
 
Date Reviewed__________         SB/F Administrator Initials________________ 
 
Date Reviewed___________          Division Director ___________________________ 


